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Abstract 
 
Despite the recognition of the need to acknowledge and regard health considerations 
within environmental assessment, there is a widely admitted lack of compliance in 
practice. This lack of compliance has been studied, and solutions proposed, however, 
the problem remains. After reviewing prior studies underlining the lack of inclusion of 
health in environmental assessment, and reviewing regulations and guidance 
concerning Environmental Impact Assessment and Strategic Environmental 
Assessment, the report looks at the proposed resolutive measures of Health Impact 
Assessment and Integrated Impact Assessment. A discussion of barriers to the 
incorporation of health in environmental assessment, the ability of Health Impact 
Assessment and Integrated Impact Assessment to bridge the divide between regulation 
and practice, and proposed future measures follows. The use of expert opinion and 
knowledge garnered by an original empirical study is used. The report focuses 
regionally on England, Scotland, and Wales. 
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Chapter 1: Introduction  
 
 
1. Subject 
This report concerns the incorporation of human health in environmental assessment 
(EA). Environmental Impact Assessment (EIA) and Strategic Environmental 
Assessment (SEA) are types of EA: EIA is used to assess projects, while SEA is used 
to assess programmes, plans, and policies. In this report, EIA and SEA will be referred 
to jointly as EA. EA strives to assess and mitigate risks to the environment posed by 
projects, programmes, plans, and policies.  
 
Although provisions for consideration of human health are made for both EIA and 
SEA, research has shown health is routinely overlooked or minimally incorporated in 
EA despite the potentially detrimental effects to populations. Health is not only 
affected by biophysical direct pathways, such as air pollution, but also through socio-
environmental factors and wider determinants of health.  
 
1.1 Problem Area 
There is recognition of the need to acknowledge and regard health considerations 
within EA; however, there is a widely admitted lack of compliance in practice. This 
lack of compliance has been recognized amongst those involved in the environmental 
and health sectors, as well as in academic works. Still, after being recognized and 
studied, and even after solutions have been proposed, the problem remains.   
 
Health is a broad concept, and environmental health is a sub-field in which much 
remains unknown. There is a large degree of complexity and uncertainty in the causal 
pathways between the environment and health. Using a biophysical approach to health, 
considering known environment – health pathways as they relate to air quality, noise, 
vibration, etc. is quite limiting. Using a broader version of health, which considers how 
non-health factors relate to, and impact health, is a viable way to examine uncertainties 
and predict potential effects. This approach to clarifying multi-causal pathways is 
known as health determinants theory (Bekker 2007, 12).  
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EIA is defined by Wathern as,  “… a process for identifying the likely consequences 
for the biogeophysical environment and for man’s health and welfare of implementing 
particular activities and for conveying this information, at a stage when it can 
materially affect their decision, to those responsible for sanctioning the proposals.” It 
further includes, as stated by the Convention On Environmental Impact Assessment In 
A Transboundary Context, “… any effect caused by a proposed activity on the 
environment including human health and safety, flora, fauna, soil, air, water, climate, 
landscape and historical monuments or other physical structures or the interaction 
among these factors; it also includes effects on cultural heritage or socio-economic 
conditions resulting from alterations to those factors.” Despite this understanding of 
what EIA is and includes, previous studies have documented a neglect of consideration 
in EIA when it comes to human health and well-being.  
 
1.1.1 Previous Studies, Health in EIA  
1995: A study conducted at the University of Manchester reviewed 10 environmental 
impact statements (environmental reports produced as part of the EA process) with 
regard to the incorporation of health considerations. In considering the environmental 
reports (ERs), the evaluation considered identification of health hazards, risk 
management pursuant to health, and health risk determination (Adetona 1995, 63). The 
review found that none of the ERs explicitly presented information on impacts as 
health hazards. Furthermore, all of the ERs were found to have considered health to an 
unsatisfactory degree (Adetona 1995, 62-63). In further reviewing six of these same 
cases in regards to project appraisal and decision-making on the basis that the particular 
projects might require some assessment for potential impacts to health, Adetona found 
that health considerations were not given proper consideration in any of the cases 
(Adetona 1995, 83).  
 
1997: A report reviewing Canadian and international experience regarding human 
health and EIA was prepared as a background report for the International Study of the 
Effectiveness of Environmental Assessment. Environmental Assessment is the term 
used instead of EIA in the report, however, EIA is the area of study. The study found 
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that EIA practitioners may not be able to identify health concerns due to lack of 
knowledge of health issues, and furthermore, if health concerns are raised in public 
consultation, it can be viewed as a polarization issue. Health practitioners should be 
included in the EIA process in the early stages to provide advice on relevant issues to 
EIA practitioners (Davies and Sadler 1997, 25-26). It is suggested that the definition of 
health used in EIA should be broadened and include determinants of health. Increasing 
collaboration between health practitioners and EIA practitioners, and increasing 
awareness of the role of health in EIA are needed actions (Davies and Sadler 1997, 37-
38). 
 
1998: The British Medical Association (BMA) conducted a study reviewing 39 ERs 
with respect to the inclusion of health in EIAs. The BMA found some of the ERs, 
“…indicated that they (the projects, ed.) could pose potentially significant hazards to 
human health, but in a majority of cases the Environmental Impact Statements (EIS)s 
(ERs, ed.) failed to provide due consideration of those matters. There was, in general, a 
failure to provide the information which could be required by anyone wanting to assess 
the likely implications of the proposed development for human health.” (BMA 1998, 
210) Furthermore, the BMA reported, “The populations and the types of individuals 
likely to be affected by the proposed developments were rarely identified. Their likely 
exposure and probable impacts were rarely estimated and their relative vulnerabilities 
were not discussed.” (BMA 1998, 210)  
 
2000: Steinemann conducted a review of 42 environmental impacts statements (ERs, 
ed.) prepared in the United States of America. Half of the ERs did not include any 
information on health impacts. Health impacts, when mentioned in the remaining ERs, 
were treated with a narrow biophysical scope (Steinemann 2000, 627). None of the 42 
ERs analyzed cumulative impacts (Steinemann 2000, 634).     
 
2004/2005: Improving the Impact of Environmental Impact Assessment (IMP)3, 1 
December 2004 – 30 November 2005, investigated EIA application in Europe. The 
study was undertaken by the Austrian Institute for Regional Studies and Spatial 
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Planning, the Austrian Federal Environment Agency, Wales Centre for Health, the 
Nordic Centre for Spatial Development, the Slovak Environmental Agency, and the 
Research Centre for Territory, Transports and Environment in the Faculty of 
Engineering of the University of Porto (Portugal). The methods of the study were 
three-fold: a desk study literature review, interviews, and survey by questionnaire. The 
study found that while there was wide recognition that consideration of human health is 
part of EIA, in practice health is largely unrepresented in EIA. When health is found in 
EIA, it is usually in relation to environmental risks such as pollution and noise ((IMP)3 
Policy Options 2005, 30-32).  
 
2005: A study of northern Canada found a lack of consistent integration of health in EA 
(Noble and Bronson 2006, 423). When health in included in EA, it is limited to 
biophysical components. There is varied understanding of health in EA among 
stakeholders and health is addressed less than EA and health practitioners consider 
necessary (Noble and Bronson 2006, 423). The study in northern Canada was 
conducted by questionnaire, literature review, and interviews. EA and health 
practitioners were included, as well as administrators, and special interest groups 
(Noble and Bronson 2006, 412). 
 
1.1.2 Strategic Environmental Assessment 
It is well documented in books and journal articles that health considerations in EIA, 
whether impacts are beneficial or negative, are lacking. This lack of inclusion can been 
seen in the lack of coverage of health considerations in EISs, reports resulting from the 
EIA process.  Steinemann states:  
 
“Most EIA programs around the world require the consideration of human 
health impacts. Yet relatively few EIA documents adequately address those 
impacts… Humans affect the environment, and the environment impacts 
humans. Recognizing this interconnection, the environmental impact 
assessment movement has sought to promote more environmentally sound 
and informed decisions for the sake of human welfare. Meanwhile, the 
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public health movement has long considered the environment to be a 
primary determinant of human health. So it’s not surprising that most EIA 
programs around the world encourage the consideration of human health 
impacts (Sutcliffe 1995). What is surprising, however, is that EIA 
documents often omit health impacts.”   
 
The quotation above refers specifically to EIA; however, EA also comprises SEA, 
which overtly attempts to include human health. SEA has amongst its aims to include 
human health as a mandatory consideration. The SEA Protocol explicitly discusses 
human health as a consideration to be included. Objectives of the protocol include 
ensuring the inclusion of health considerations in SEA done for plans and programmes 
and contributing to the consideration of health considerations in policies and 
legislation. (Protocol on Strategic Environmental Assessment 2003: 3) Given the 
history of the lack of incorporation of health in EIA, will health and well-being fare 
better in SEA?  
 
At present there is not as much evidence surrounding SEA as EIA, but this question 
must be considered carefully and seriously, as a central impetus for the use of SEA is to 
better include health. Still theory and practice face a divide. As Dora (in Kemm 2004) 
points out: “… assessment of health impacts is formally required as part of EIA and 
SEA. These processes are already institutionalized and required by national and 
international law for policy decisions in many fields… despite there being a 
requirement to include assessment of health impacts in EIA and SEA, it is hardly ever 
complied with.”  
 
1.2 Problem formulation 
However much encouragement there is for health to be included in EA, and however 
much evidence there is that health should be included in EA, there is a lack of inclusion 
as is demonstrated in the reports reflecting EA findings. Environmental reports (ERs) 
are the products seen by decision makers, the public, and the responsible authorities. If 
health concerns are not included here, they are not considered. 
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Years after being identified as a deficiency, health remains under incorporated in EA. 
Given the previous studies and the impacts that this deficiency might continue to have 
on EIA and on SEA, as well as on the populations affected by the proposals warranting 
use of EA, one must ask why the situation remains.  
 
Not only is it important to understand why the situation remains, but also what 
measures can be taken to resolve the problem. In this report, focus on proposed 
resolutive measures centres on Health Impact Assessment (HIA) and Integrated Impact 
Assessment (IIA). Health Impact Assessment is a tool used to assess potential effects 
of a proposal (project, programme, policy, or plan) on health and well-being, taking 
into account determinants of health. IIA encompasses multiple kinds of impact 
assessments into a single assessment.    
 
The aim of this report is to answer the question, “Can Health Impact Assessment 
and/or Integrated Impact Assessment ensure inclusion of health in Environmental 
Assessment?” 
 
Regional focus: This question is to be explored and answered with particular attention 
to England, Scotland, and Wales. Given the previous studies focussing on the United 
Kingdom (UK) in regard to health in EA, and the devolution of powers increasingly 
leading to independent policies and regulation for each country, the region presents a 
unique study. Where UK guidance exists for a particular matter, England follows the 
UK guidance while Scotland and Wales may not, and may develop their own guidance. 
Experts involved in this project’s empirical research, particularly in the context of 
respondents to the questionnaire created for this project, were from England, Scotland, 
and Wales. The analysis of information from England, Scotland, and Wales is 
contingent on a mix of case review and expert knowledge.  
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Chapter 2: Methodology  
 
2. Introduction  
Methods used in this project include literature review, qualitative research, and 
cultivating contacts in England, Scotland, and Wales. The limits of the project are 
outlined in this section.  
 
2.1 Literature  
Books, journals, online publications, and government documents were reviewed during 
the undertaking of this project in order to gather substantial information on the 
elements of the project and background information. Sources of information were 
identified by searching for relevant literature using the online library Questia and 
databases accessed through the Roskilde University Bibliotek, as well as consultation 
of bibliographies of relevant literature. By searching these particular resources, 
academic journal articles and books were identified. Journal published, peer-reviewed, 
articles were chosen as highly reputable information sources.  
 
Search terms and key words used to search for relevant literature included (but were 
not limited to): environmental assessment, environmental impact assessment, strategic 
environment assessment, health and environmental assessment, environmental health, 
healthy public policy, the precautionary principle, impact assessment, political-
administrative approach/theory, health impact assessment, and integrated impact 
assessment. Some documents, generally government documents, were provided by 
contacts in England and Wales.  
 
Online websites of governmental and non-governmental organizations were accessed in 
order to procure information and documents. Websites, such as those maintained by the 
European Union bodies hold archives of documents. Use of these websites presented a 
viable way of obtaining such documents.  
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2.2 Empirical data collection 
Empirical data was gathered from documents, through attending, in 2007, the 8th 
International Health Impact Assessment Conference in Dublin, Ireland, and by use of 
qualitative methods such as contact with experts through email, in person 
conversations, and creation, dissemination, and analysis of a questionnaire. The 
questionnaire was sent to experts whose names were gathered during literature review.  
 
The original design for conducting field research was to conduct expert interviews, 
however, after consideration this plan was altered. Considering the number of experts 
identified through literature review, the decision was made to reach out to them through 
a questionnaire designed specifically for this project.   
 
The questionnaire was designed to explore gaps in the literature reviewed for the 
project-work. The questionnaire was comprised of short answer questions, requiring the 
experts to write answers in themselves. Questions were intentionally designed to be 
open ended in order not to steer the experts in any particular direction and to encourage 
open and honest responses based on the experts own knowledge. The survey was sent 
to 14 experts be email. Nine surveys were completed and returned, eight by email and 
one in person during the HIA conference in Dublin, Ireland. The response rate is 
calculated at 64%.  
 
Survey responses were entered into a matrix. Use of the matrix allowed for individual 
responses to be examined side-by-side. Examining the responses in this manner 
allowed for trends to be identified in an efficient manner.  
 
Conversation and email correspondence, and follow-up, were used to clarify points of 
interest and to gain information about further sources of information.  
 
The 8th International Health Impact Assessment Conference was attended with the 
intention of gathering information on HIA as well as the intention of interacting with 
HIA and EA practitioners. The majority of the experts surveyed by questionnaire for 
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the project-work leading to this report were also in attendance. While attending the 
HIA conference in Dublin, numerous plenary sessions and small group sessions were 
attended. Particular to the project-work, a workshop on health in SEA was attended.   
 
2.3 Case Studies 
Three case studies are presented in the report, one study from England, one from 
Scotland, and one from Wales. For each case, the ER was reviewed and summarised – 
a project description is followed by a general review of the ER and how health was or 
was not incorporated into the ER. The cases are presented in order to examine the 
incorporation of health in recent ERs. Case studies were found through government and 
local council databases. Cases were chosen with relation to length only, as pertaining to 
time needed for review, case studies of more than 300 pages in the main text were 
initially excluded. The cases examined in this report were then chosen based on access 
to all documents included in the report, including Non-technical Summary (NTS), 
appendices, and Health Impact Assessment (HIA) where applicable.  
 
2.4 Limits 
The limits of the project, due to the methods chosen, are largely linked to the 
possibility of inherent bias in the sources of information. These possibilities include the 
potential agendas of the organization or people involved in policy making and the 
creation of the documents used. There could also be bias inherent in the information 
gathered or in the methods of gathering this same information. There is also the 
possibility that the personal opinions of the researcher and/or of others involved could 
bias the study. Limitations of the author due to severe illnesses and health related 
concerns, from 2006 – 2010, greatly impacted how the study was conducted over a 
long period of time. The project, as a result of these limitations, was conducted in 
sections. Although a prolonged period of time passed from initiation of the study to 
completion and writing of the report, it was not a continuous process and many breaks 
were taken, often involuntarily.  
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2.5 Chapter Summary 
This chapter describes the methods use during project-work and in researching and 
developing this paper.  An ensemble of methods were used to investigate and compare 
the issues and views of researchers and field practitioners, as well as those expressed in 
literature, on the issues related to and spanning EA,HIA, IIA, and health in EA.  
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Chapter 3: Concepts and Foundations of Environmental Assessment  
 
 
3. Introduction  
In this chapter, EIA and SEA are explored in terms of origin, usage, legislation on the 
EU and UN level (SEA), and the role of health EIA and SEA is also surveyed. 
 
3.1. Environmental Impact Assessment 
EIA was established in 1969 in the United States of America (USA), through the 
National Environmental Policy Act of 1969 (NEPA) (Wathern 1992, 1). NEPA was 
enacted in order to provide provision for the care of natural resources for which the 
federal government was to act as a trustee. NEPA established a policy for the 
environment, created the Council on Environmental Quality, and required the 
preparation of Environmental Impact Statements for large-scale federal projects 
affecting the human environment (Wathern 1992, 23). An EIS is a document that holds 
the findings of an EIA. This document can also be referred to by other names such as 
environmental appraisal or environmental assessment (Wathern 1992, 6). In this report, 
the EIS document will be termed environmental report (ER).  
 
EIA quickly spread globally after its establishment in the 1969 NEPA (Cashmore et al. 
2004, 295). EIA theory has been criticised as being inadequately developed and 
detailed due to being based on an unstable mixture of theoretical concepts borrowed 
from disciplines encompassed in EIA (Cashmore 2004, 404). Researchers focus on the 
process/procedures of EIA instead of theory development and substantive outcomes 
(Cashmore 2004, 421). This stems from EIAs materialization from imprecise 
aspirations for proactive and interdisciplinary environmental management (Cashmore 
et al. 2004, 296). The basis of EIA is political mandate and not scientific theory, 
resulting in the practice of EIA predating the development of a comprehensive 
theoretical foundation (Cashmore et al. 2004,296). 
 
Methods used in EIA include checklists, matrices, networks, overlays, and modelling. 
Checklists indicate possible relationships and impacts, of which a particular set 
pertinent to the project in question may be chosen (Modak and Biswas 1999, 71). 
 12 
Matrices relate activities to environmental mechanisms to indicate possible impacts 
(Modak and Biswas 1999, 79). Networks are directional diagrams that investigate 
higher order linkages in two dimensions (Modak and Biswas 1999, 91). In using 
overlays, transparencies showing special distribution and intensity of impacts are 
overlain on top of each other to show total impact of a project (Wathern 1992, 14). 
Modelling looks at the interactions on environmental variables and investigates the 
ramifications of a project (Bissett in Wathern 1992, 58). 
 
The process of conducting EIA includes screening, scoping, baseline studies, 
conducting the environmental impact assessment including prediction and mitigation, 
and evaluation (Modak and Biswas 1999, 27 and 44 and 48-51) Screening is the 
process used to determine if EIA is applicable to a project. Scoping involves 
identifying significant environmental issues requiring further study and aims to 
recognize the extent of the environmental impacts relative to the project (Modak and 
Biswas 1999, 27). Baseline studies, also called initial environmental examination, are a 
follow on to scoping used to gather background information on the setting 
(environmental and socio-economic) of the project and to assess the impacts of the 
proposed project and to identify mitigation measures (Beanlands in Wathern 1992, 
39)(Modak and Biswas 1999, 44). The EIA itself is broadly conducted though detail 
oriented, all significant issues are examined using formal frameworks and impacts are 
predicted and assessed. Mitigation for those impacts is proposed. Evaluation of impacts 
and success of mitigation measures is the final step in the EIA process (Modak and 
Biswas 1999, 48-51).   
 
3.1.1 The EIA Directive, European Union 
In Europe, EIA was adopted in 1985 by Council Directive 85/337/EEC, which 
mandated that EIA should be obligatory for particular categories of projects (Wathern 
1992, 1). Projects likely to have significant effects on the environment are required to 
undergo EIA. Significant effects may be by virtue of the project’s location, size, or 
nature (85/337/EEC, Article 1 and Article 2). Other projects may need to undergo EIA: 
Member States should identify these projects on a cases-by-case basis or through 
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criteria set by Member States (85/337/EEC, Article 4). The EIA Directive, 
85/337/EEC, has been in force since 1985 and has been amended three times, in 1997, 
in 2003, and 2009 (European Commission Environment, EIA webpage).    
 
Article 3 of the 85/337/EEC states: “The environmental impact assessment shall 
identify, describe and assess in an appropriate manner, in the light of each individual 
case and in accordance with the Articles 4 to 11, the direct and indirect effects of a 
project on the following factors: 
- human beings, fauna and flora, 
- soil, water, air, climate and the landscape, 
- material assets and the cultural heritage, 
- the interaction between the factors mentioned in the first, second and 
third indents.” 
There is no explicit requirement in the EIA Directive to examine human health, 
however, the supporting guidance for the Directive refers explicitly to human health 
and provides a precise list of questions to be used to consider the human health impacts 
of projects ((IMP)3 Health Aspects in EIA , 36-37). 
 
The Commission of the European Communities produced a report in 2003 evaluating 
how successfully Member States implement the EIA Directive. Regarding human 
health consideration in EIA practice, the level of detail about human health is limited 
and much more detail is provided about biophysical impacts (COM/2003/334/Final, 
85). Approximately two thirds of European Union (EU) Member States use a narrow 
defined biophysical approach to health (COM/2003/334/Final, 85). The report finds 
there is a need for a more systematic approach to considering health effects in EIA 
(COM/2003/334/Final, 100).  
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3.2 Strategic Environmental Assessment 
SEA is a newer practice than EIA, developed since the later 1980s, and applied 
to policies, plans, and programmes (PPPs) (Fischer 2007, 2).  Describing SEA, 
Fischer states: 
 
“SEA is a systematic decision support process, aiming to ensure that 
environmental and possibly other sustainability aspects are 
considered effectively in policy, plan, and programme making. In 
this context, SEA may be:  
- a structured, rigorous, participative, open and transparent 
environmental impact assessment (EIA) based process, applied 
particularly to plans and programmes, prepared by public planning 
authorities and at times private bodies,  
- a participative, open, and transparent, possibly non-EIA-based 
process, applied in a  more flexible manner to policies, prepared by 
public planning authorities and at times private bodies, or 
- a flexible non-EIA based process, applies to legislative proposals 
and other policies, plans, and programmes in political/cabinet 
decision-making.” 
 
The rationale for SEA comes from a need for improved environmental thinking, 
effective and efficient reasoning, good governance and sustainable development in 
decision-making, stemming from weakness in PPP making due to under representation 
of environmental aspects (Fischer 2007, 8).  
 
 The SEA process can include screening, scoping, analysis, production and review of 
an environmental report, consultation, decision-making, approval, follow-up and 
monitoring like in EIA. SEA methods may also include use of checklists, matrices, and 
modelling (Fischer 2007, 28-32 and 39). SEA relating to policy may or may not 
employ these methods/processes, but will involve the consideration of whether a SEA 
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is necessary, what the scope of the SEA should be, consideration of the various policy 
options, and if the assessment has been effectively considered in decision-making 
processes (Fischer 2007, 33-36).  
 
 3.2.1 The SEA Directive, European Union  
The SEA Directive, applies to public plans and programmes prepared/adopted by an 
authority, which must be legislative, regulatory, or administrative (Strategic 
Environmental Assessment-SEA webpage, 2010). Consultation on the draft 
programme/plan is given by authorities and the public and the likely significant effects 
and alternatives to a plan/programme are outlined in an environmental report and 
(European Commission Environment, SEA webpage). Policies are not included in the 
remit of the SEA Directive.  
 
The purpose of the SEA Directive is to ensure assessment of environmental 
consequences of particular plans/programmes before adoption and implementation. 
Public participation, as well as participation of authorities, is used to garner opinion 
which is then taken into account during the assessment. After decision-making and 
plan/programme adoption, the public are informed about how the decision was reached. 
This is the way in which SEA contributes to transparent planning (European 
Commission Environment, SEA webpage). 
 
 The SEA Directive requires the consideration of impacts on human health. “According 
to European Directive 42/EC/2001 on strategic environmental assessment (SEA), 
human health is one of the substantive aspects to be considered in SEA, next to 
biodiversity, fauna, flora, soil, water, air, climatic factors, material heritage (including 
architecture and archaeology), landscape, and the population. The interrelationship 
between the above factors is also to be considered. (Fischer et al. 2010, 200)” 
 
3.2.2 Guidance on Applying the SEA Directive in the United Kingdom   
“A Practical Guide to the Strategic Environmental Assessment Directive” was 
published by the Welsh, Scottish, and English governments, and the Northern Ireland 
Department of the Environment in 2005 (Office of the Deputy Prime Minister 2005, 6). 
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SEA regulations in the UK adopt the SEA Directive without adding extra requirements. 
The UK regulations do define authorities responsible for SEA and which organizations 
should be used for consultation (Office of the Deputy Prime Minister 2005, 6). The 
SEA Directive came into force in the UK on 21 July 2004 (Office of the Deputy Prime 
Minister 2005, 11).  
 
As the SEA Directive requires consideration of the likely significant impacts on human 
health, methods of Health Impact Assessment (HIA) may be useful to authorities. 
When using HIA and SEA, integrating staging of assessments to create a single process 
may be helpful (Office of the Deputy Prime Minister 2005, 15). Statutory consultative 
bodies in the UK do not include health agencies (Office of the Deputy Prime Minister 
2005, 17-18).  
 
3.2.3 The Scottish SEA Tool Kit 
Although the UK guidance on applying SEA applies to all governments in the UK, the 
devolved powers can also amend their legislation. In the case of Scotland, the 
Environmental Assessment (Scotland) Act 2005 expanded the scope of SEA to include 
all public sector strategies, policies, plans and proposals (Health Scotland HIA and 
other impact assessments webpage 2010). The Environmental Assessment (Scotland) 
Act of 2005 came into force on 20 February 2006. Scotland developed it’s own SEA 
guidance in 2006, the Scottish SEA Tool Kit. The Tool Kit provides SEA guidance and 
SEA templates (SEA Tool Kit 2006, 1.1.11). Chapter 11 of the SEA Tool Kit relates to 
human health. 
 
The Scottish Executive SEA Gateway was established to coordinate SEA activity in 
Scotland, and is unique in the UK (SEA Tool Kit 2006, 3.2.1). The Environmental 
Assessment (Scotland) Act 2005 defines health as an environmental component, which 
in the EA of a plan, strategy, or programme is to be assessed (SEA Tool Kit 2006, 
11.1.1). The definition of health in EA, specifically SEA, changes with experience 
(SEA Tool Kit 2006, 11.1.3). The level to which health is considered in SEA will 
depend on the nature of the plan, strategy, or programme being evaluated (SEA Tool 
Kit 2006, 11.3.1). HIA is not required as part of SEA, however using HIA may assist in 
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structuring the assessment of impacts on health (SEA Tool Kit 2006, 11.3.2 and 
11.3.7). The authority responsible for undertaking SEA may be aided by soliciting 
advice from health organizations/practitioners (SEA Tool Kit 2006, 11.3.10).  
 
3.2.4 Wales 
In Wales, the SEA Directive came into force through the Environmental Assessment of 
Plans and Programmes (Wales) Regulations 2004 (S.I. 2004/1656 (W/170)). The 
Welsh regulations adopt a generic form for applying the Directive, equally applying the 
regulations to all plans/programmes within the scope of the SEA Directive (Welsh 
Assembly Government Strategic Environmental Assessment in Wales webpage).  
 
3.2.5 Draft Guidance on Health in Strategic Environmental Assessment, UK 
Department of Health   
This guidance was published in 2007 and supplements the UK guidance on applying 
the SEA Directive outlined above. The purpose of the guide is to help authorities 
efficiently assess health effects of plans/programmes (Department of Health 2007, 
Executive Summary). The final version of the guidance was to be published in 2007 
after consultation: however, the final version has yet to be published. Potential benefits 
for the involvement of health practitioners in the SEA process are ensuring use of the 
determinants of health in plan-making, strengthening relationships between health 
stakeholders and planning stakeholders, and increased ability for health practitioners to 
be involved in various forms of impact assessment (Department of Health 2007, 13). 
HIA is not a statutory requirement for SEA (Department of Health 2007, 19).   
 
In identifying and assessing likely significant impacts on health of a proposed 
plan/programme, what is considered significant may vary according to the plan or 
programme type, location, and existing health issues. Therefore, criteria for 
establishing significance should be clearly stated (Department of Health 2007, 56). 
Considering cumulative effects on health is important (Department of Health 2007, 59).  
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3.2.6 The SEA Protocol 
The United Nations Economic Commission for Europe Protocol on Strategic 
Environmental Assessment was signed in Kiev on 21 May 2003 and came into force on 
11 July 2010.  The official title of the SEA Protocol is Protocol on Strategic 
Environmental Assessment To The Convention On Environmental Impact Assessment 
In A Transboundary Context.  
 
The SEA Protocol aims to, “… provide for a high level of protection of the 
environment, including health…” (SEA Protocol 2003, Article 1). The Protocol does 
this by: ensuring environmental, inclusive of health, considerations are fully considered 
when developing plans/programmes; contributing to environmental, including health, 
concerns considered in preparing policies/legislation; establishing clear, effective, 
transparent procedures for SEA; making provision for public contribution in SEA; and 
integrating environmental, including health, concerns into actions and mechanisms 
designed to further sustainable development (SEA Protocol 2003, Article 1). The 
definition of SEA used in the protocol includes health amongst the environmental 
effects to be evaluated (SEA Protocol 2003, Article 2). Furthermore, ““Environmental, 
including health, effect” means any effect on the environment, including human health, 
flora, fauna, biodiversity, soil, climate, air, water, landscape, natural sites, material 
assets, cultural heritage and the interaction among these factors. (SEA Protocol 2003, 
Article 2)” 
 
Article 7 of the SEA Protocol outlines the inclusion of likely significant impacts on the 
environment, including health, within the environmental report required for all 
plans/programmes subject to SEA. Determination of relevant information to be 
included in the environmental report is to be done through consultation with 
environmental and health authorities. (SEA Protocol 2003, Article 6) How 
environmental and health authorities should be consulted is left to the discretion of the 
Contracting Party to the SEA Protocol. (SEA Protocol 2003, Article 9)  Monitoring of 
significant effects to the environment, including health, of implemented 
plans/programmes is required. (SEA Protocol 2003, Article 12) Provision for public 
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participation is found throughout the SEA Protocol. Annex III of the Protocol outlines 
conditions for determining likely significant impacts on the environment, including 
health. The criteria include the nature of effects such as duration, probability, and 
magnitude. The risks to the environment, including health, should also be considered. 
(SEA Protocol 2003, Annex III) 
 
3.2.7 The SEA Manual 
Annex/Chapter 7: Health, in the Resource Manual to Support Application of the 
Protocol on SEA, provides guidance on human health as part of SEA. Consideration of 
human health is an integral part of the SEA of plans and protocols, and this is based on 
demonstrated linkages between the state of the environment and the state of human 
health (SEA Manual 2006, A7.2).  The SEA Protocol does not define health but 
requires relevant health matters included in SEAs for plans/programmes be identified 
taking into account consultation with environmental and health authorities (SEA 
Manual 2006, A7.3.1).   
 
In identifying significant health impacts, considering the determinants of health may be 
useful. While some relationships between health and other factors are direct and 
evident, others are not well understood and difficult to understand. Existing baseline 
data regarding health and the environment may not be useful for SEA (SEA Manual 
2006, A7.3.1). The physical environment is the focus of SEA under the SEA Protocol, 
however, as the Protocol is practised it is anticipated that more complex relationships 
will be explored between the physical, social, and behavioural environments. Socio-
economic factors are important for determining health (SEA Manual 2006, A7.3.1).  
 
Due to the uncertainty surrounding the relationships between health and other factors, 
precise predictions of impacts are hard to make (SEA Manual 2006, A7.3.3). 
Assessment of health effects is usually qualitative, should be well reasoned, and rely on 
existing research. Assessing effects of a plan/programme on determinants of health and 
drawing conclusions on whether or not the results will be favourable to health and well-
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being should be possible. Health and well-being, not a biophysical model of health, 
should be used (SEA Manual 2006, A7.3.3). 
 
 Identifying consultant health authorities for SEA may be more difficult than 
identifying environmental consultants due to the many agencies involved in protecting 
and promoting health at the national, regional, and locals levels. Each of these bodies 
operates at a specific level and may not be able, or have the capacity to, collaborate 
across those effectively (SEA Manual 2006, A7.3.2).    
 
Quantitative assessment of health effects tends to rely on elements of HIA, a separately 
developed assessment tool. Use of HIA methods and approaches can provide 
information on implications for health of plans/programmes. The SEA Manual 
emphasizes incorporating health into SEA instead of using a separate health 
assessment, although SEA and HIA can be used together within SEA methodology 
(SEA Manual 2006, A7.3.3).   
 
3.2.8 A Review of Health in SEA  
In a 2010 article, Fischer et al. reviewed eight SEAs from EU Member States: Austria, 
the Czech Republic, Germany, the Netherlands, and the UK (England and Wales). All 
of the SEAs addressed biophysical health effects such as noise, emissions, and 
pollution (Fischer et al. 2010, 204). Four SEAs addressed social and behavioural 
components relating to health, however the degree of consideration was limited 
(Fischer et al. 2010, 204).  
 
As policies, plans, and programmes in other sectors affect health, addressing the wider 
determinants of health in SEA provides a scope for action outside the health sector 
itself. This action prevents detrimental effects on health and boosts health promotion 
(Fischer et al. 2010, 200).  Health stakeholders had the opportunity to participate in the 
SEA process in all cases reviewed, however, because health stakeholders do not fully 
engage with SEA, health matters are judged by others. In this case, five of the eight 
SEAs reviewed were prepared by planners/environmental consultants who made 
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judgements on health (Fischer et al. 2010, 204-205). Two of the SEAs reviewed 
integrated HIA into the SEA without naming HIA explicitly and two SEAs had 
separate HIAs prepared (Fischer et al. 2010, 205).  
 
A review of additional SEAs from Denmark, Ireland, the Netherlands, Germany, and 
the UK also showed consideration of biophysical health considerations. The focus was 
largely on what was legally required. The UK incorporated social and behavioural 
determinants of health more frequently that other countries reviewed (Fischer et al. 
2010, 207). 
 
Fischer et al. submit that good baseline data is an important starting point for effective 
health inclusion and that consistent health inclusion in SEA could be achieved if SEA 
was an integrative tool between plans of different sectors and levels of decision-making 
(Fischer et al. 2010, 207). Health inclusive SEAs should be applied in a coordinated 
manner with other assessment instruments. Using a SEA framework inclusive of social 
and behavioural determinants of health could increase the consistency of health 
inclusive policies, plans, programmes, and outcomes (Fischer et al. 2010, 207-208). 
Health stakeholders/practitioners have a marginal role in SEA due to cultural 
differences with planners, such as communication and collaboration problems and 
limited resources. The SEA Protocol and SEA Directive are platforms for cross-
sectoral dialogue (Fischer et al. 2010, 208-209). The involvement of health 
stakeholders/practitioners in SEA and the use of wider determinants of health are 
factors of health inclusive SEAs, however, the current practice suggests gaps remain in 
achieving planning systems that deliver health inclusive SEAs (Fischer et al. 2010, 
209).  
 
3.3 Chapter Summary  
Since the advent of the EIA process, and with the development of SEA, the SEA 
Directive and the SEA Protocol, health has been included in the definition/foundation 
of what is to be considered in the assessment of significant effects to the environment 
pertaining to projects, plans, programmes, and policies.  However, the level of 
 22 
consideration of human health in EA has been limited and largely focused on the 
biophysical aspects of health. Guidance on how to apply SEA in England, Scotland, 
and Wales has been created, as has guidance on health in SEA.  
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Chapter 4: Health Impact Assessment and Integrated Impact Assessment 
 
4. Introduction  
In this chapter HIA and Integrated Impact Assessment (IIA) will be discussed in terms 
of background, usage, drawbacks, and guidance on application in England, Scotland, 
and Wales.  
 
4.1. Health Impact Assessment  
HIA is, “a combination of procedures, methods and tools by which a policy, 
programme or project may be judged as to its potential effects on the health of a 
population, and the distribution of those effects within the population (Kemm in 
Wismar et al. 2007, 3)”. HIA is used to aid decision-making when deciding between 
options and predicting potential consequences of implementing different options 
(Kemm in Wismar et al. 2007, 3). The conceptual roots of HIA lie in impact 
assessment, particularly EIA, and policy appraisal and support of healthy public policy 
(Kemm et al. 2004, 3).  
 
HIAs can be conducted by rapid appraisal, using existing evidence, experience and 
knowledge, or by in-depth appraisal - which includes producing new information and 
participation of stakeholders (Kemm et al. 2004, 158). HIA can be used on 
large/complex issues such as major policy issues, as well as small/local issues and can 
be applied at the local, national, and international level in public, private, and voluntary 
sectors. HIA can also be used in communities and as part of wider initiatives (National 
Assembly for Wales 1999, 5-6).  The process stages of HIA are screening, scoping, risk 
assessment, decision-making, and implementation/monitoring. Involvement of 
stakeholders and the public is important in HIA (National Assembly for Wales 1999, 
6).  
 
HIA can be prospective, retrospective, or concurrent. Prospective HIA is used for 
policies, programmes, or projects not yet implemented, in order to anticipate health 
impacts. Predictions are made using theory and experience gained from previous 
similar cases (National Assembly for Wales 1999, 9). Retrospective HIA looks at the 
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consequences of an already implemented policy, project, or programme or the 
consequences of an unplanned event. Concurrent HIA monitors impacts as a 
programme, policy, or project is implemented (National Assembly for Wales 1999, 9).  
 
Most HIAs fall on the spectrum between “broad perspective” and “tight perspective” 
HIA. “Broad perspective” HIA is rooted in sociology and takes a holistic view of 
health, whereas “tight perspective” HIA is rooted in epidemiology and toxicology, 
emphasises measurable aspects of health, and quantifies estimates of risk (National 
Assembly for Wales 1999, 21).   
 
Concerns about the evidence base of HIA revolve around uncertainty of causal 
pathways and on the limited scope of evidence obtained in the 
epidemiological/toxicological tradition (Kemm and Parry in Kemm et al. 2004, 20-21). 
 
 
4.1.1 HIA Guidance – UK Department of Health 
Guidance on HIA was published by the Department of Health in 2007 and is titled, 
“Health impact assessment: questions and guidance for impact assessment”.  HIA is to 
be used in conducting Impact Assessments of legislation, there by including health and 
well-being into national policy (Department of Health 2007, Health impacts 
assessment: questions and guidance in impact assessment). Accordingly, the guidance 
is geared toward health impact assessments of policies and advises taking the wider 
determinants of health into consideration, as well as direct health impacts, in order to 
assess potential impacts of policies (Department of Health 2007, Preliminary 
considerations).  
 
Taking account of health determinants is advocated due to the complex, and not 
necessarily obvious, relationships between health and policy.  Furthermore, the 
guidance mandates that uncertainty regarding potential health and well-being 
effects/impacts is to be openly acknowledged as certainty of possible effects is not 
attainable. Mitigation of negative health impacts and enhancement of positive health 
impacts should be identified and assessed, including how impacts will be assessed 
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during policy implementation (Department of Health 2007, Answering the questions: 
introduction).  
 
In conducting a HIA, information should be gathered from stakeholders, public health 
experts, target populations, and “the best possible sources of evidence available” 
(Department of Health 2007, Answering the questions: introduction). The HIA 
guidance is structured around three themes, “A. Effect on specific subgroups, B. Effect 
on health and care services and quality of life, C. Public and community concerns” 
(Department of Health 2007, Answering the questions: introduction). The aim of using 
these themes is to identify and address health impacts early in policy-making 
(Department of Health 2007, Answering the questions: introduction).  
 
Once the three themes have been considered, impacts have been identified and 
significance of those impacts considered, as well as mitigating or enhancement 
measures, the assessment of impacts should be recorded and incorporated into the Cost 
and Benefits Analysis and the Evidence Base, and into an annex to the overall policy 
Impact Assessment (Department of Health 2007, How to record the outcome of your 
assessment in the IA).   
 
4.1.2 HIA Guidance – Scotland 
Guidance published in 2006 by Health Scotland is entitled “Health Impact Assessment: 
a guide for local authorities”. The guidance recognizes local authorities responsibility 
to promote health and their provision of many services affecting health and well-being 
(Health Scotland 2006, 1). Using HIA should lead to better policy-making through 
increasing transparency of decision-making by making potential health impacts 
explicit, mitigating risks, and enhancing positive effects on health of a given proposal 
(proposal refers to policy, programme, or project). To do this, planners should use a 
broad approach about the possible wider effects of their plans (Health Scotland 2006, 
1).  
 
The HIA process should include screening, getting the HIA team together, scoping, 
impact identification, impact assessment, recommendation making, and impact 
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monitoring (Health Scotland 2006, 2). Members of the HIA team should have different 
areas of expertise in order to bring different perspectives to the team. The use of 
checklists and matrices are recommended for screening when identifying impacts in 
order to think broadly about potential impacts (Health Scotland 2006, 2-3). Assessment 
of impacts should endeavour to inform recommendations to improve health outcomes 
of a given proposal. Consulting health specialists can be helpful when assessing 
impacts, and involving target communities can help to prioritise impacts (Health 
Scotland 2006, 4). The methods and evidence used to assess impacts will depend on the 
kinds of impacts identified, the scope of the proposal in question, and the type and 
amount of information needed to inform decision-making (Health Scotland 2006, 4). 
Future monitoring of health impacts is recommended in most HIAs as a way to take 
action regarding previously unforeseen health impacts and as a way to build the 
evidence base for future HIAs (Health Scotland 2006, 5).   
 
Regarding EIAs, health impacts should be integrated into EIA so as not to duplicate 
assessments, however, all health impacts should be included – not just biophysical 
impacts. Furthermore, affected communities should be given the opportunity to 
participate early in the assessment and consideration should be given to maximising 
health benefits and minimising health risks (Health Scotland 2006, 5).  
 
Integrating HIA into the planning process would ensure an increased awareness of 
health impacts and the comprehensive impacts of policies and activities. HIA should 
inform an accountable decision-making process (Health Scotland 2006, 5). HIA should 
be undertaken by planners of a proposal, involve health specialists in public 
health/health promotion, and include community representation (Health Scotland 2006, 
6).  
 
4.1.3 HIA Guidance – Wales  
The National Assembly for Wales published “Developing Health impact assessment in 
Wales” in 1999. The purpose of the guidance is to raise awareness of HIA, provide a 
base resource to aid in the development of tool and techniques, and to increase 
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awareness and understanding of HIA in order to adopt HIA in decision-making at local 
and national levels (National Assembly for Wales 1999, 5). The target audience of the 
guidance is policy and decision-makers, noting that better health is an issue that falls 
across various policy areas.  
 
The ability of HIA to apply to large and small issues, across sectors, and at various 
levels is noted and the stages in the HIA process are noted and types of HIA 
(prospective, retrospective, and concurrent) are defined. “Broad perspective” HIA and 
“tight perspective” HIA are explained. The guidance further states that HIA must add 
value to policy-making processes and result in better decision-making for HIA to be 
valuable. Knowledge and skills must be improved so policy and decision-makers can 
address health as an issue across sectors. HIA should be adapted for the situation in 
which it is being used and as such should be a quick and simple process (National 
Assembly for Wales 1999, 10). Outcomes of HIA will be interpreted largely by which 
definition of health is used/understood (National Assembly for Wales 1999, 10).  
 
The guidance includes sections on the history of HIA and on the practise of HIA. 
Regarding integrating HIA with EIA, there is concern that integration may cause 
assessment of one element to be over-emphasised and the detriment of another element. 
Rather, conducting separate HIAs keeps the focus on health. EIA may fail to recognize 
health impacts outside biophysical impacts, keeping a “tight perspective” (National 
Assembly for Wales 1999, 21). Sections on quality control and epidemiological models 
of HIA discus the pros and cons of various approaches used in addressing HIA. The 
guidance concludes with an outline of future actions to be taken in Wales to advance 
HIA awareness and further HIA practice and training.   
 
Additional guidance published in 2004 by the Wales Health Impact Assessment 
Support Unit (WHIASU) addresses, “Improving Health Impact Assessment: A 
practical guide to health impact assessment”.   WHIASU is funded by the Welsh 
Assembly Government with the role of providing guidance, training, support, and 
advice, and is operated by the Wales Centre for Health and Cardiff University 
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(WHIASU 2004, 2).  The guidance begins by outlining the principles behind HIA. The 
majority of the guidance is devoted to in-depth descriptions of how to undertake 
screening, scoping, assessment, reporting, and monitoring when undertaking a HIA. 
Models of checklists and appraisal tools are presented.   
 
4.2 Integrated Impact Assessment  
IIA incorporates several types of impact assessments under a common umbrella into 
one assessment and can be used for programmes, policies, plans, and projects (Health 
Development Agency 2004, 3). The impact assessments incorporated into IIA are 
routinely done separately, such as EA, Social Impact Assessment, economic 
assessments, and HIA. Using an integrated system to assess impacts allows for 
bringing various forms of assessment together to avoid duplication (Milner et al. 2005, 
48). Integrating assessments could lessen the burden on officials who usually undertake 
numerous impact assessments before making decisions (Mindell and Joffe 2003, 110). 
The goal of integrating many types of impact assessment into IIA may be motivated by 
wide acceptance of sustainable development goals in policy (Milner et al. 2005, 48). 
Sustainability in IIA is reflected in the focus of achieving a balanced integration of 
multi sector outcomes such as social, environmental, and economic (Health 
Development Agency 2004, 4). In the UK, IIA is sometimes referred to as 
sustainability appraisal (Eales at al. 2005, 114).  
 
Types of integrated assessments include vertical, horizontal, and integration of 
assessments into decision-making. Vertical integration links separate assessments taken 
at various stages in the planning cycle. Planning cycle is used as a blanket term 
referring to policy, project, and planning cycles (Lee 2006, 58). Horizontal integration 
brings various types of assessments together into a single assessment at one or more 
stages in the planning cycle. Integrating assessments into decision-making incorporates 
findings into various stages of the decision-making process in the planning cycle (Lee 
2006, 58).   
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In the EU, IIA is used to assess major initiatives and to improve the quality and 
consistency of policy development (Health Development Agency 2004, 4). 
Specifically, IIA at the EU level assesses potential impacts of proposed legislation or 
policy in economic, environmental, and social fields (European Commission Better 
Regulation webpage, 2009). IIA interest/approaches in England vary largely by 
individual agency, region, and sector (Eales et al. 2005, 115-117 and Milner at al. 2005, 
54-56). Scottish interest in IIA includes integrated assessment screening as well as in 
fully integrated assessments (Health Scotland HIA And Other Impact Assessments 
webpage, 2010). The Welsh Assembly Government developed a tool kit to aid in 
developing policies and evaluation of projects/policies during development and 
delivery across a wide range of policy sectors (Milner et al. 2005, 54). Tool kits and 
checklists used for IIA should be simple, flexible, and user-friendly (Milner et al. 2005, 
57).  
 
Concerns over IIA include the use varying definitions of integration, the potential for 
health to be addressed only in terms of biophysical impacts, difficulty agreeing on use 
of methodology, use of a non-specific general toolkit for all types of incorporates 
assessments, and failure to incorporate EIA and HIA sufficiently into IIA (Milner et al. 
2005, 50, 57) Additionally, limited experience linking various impact assessments 
across sectors and lack of knowledge how to do so, lack of training, lack of  a single 
common methodology, and lack of time  and resources are further concerns (Lee 2005, 
59 and Milner et al. 2005, 60).  
 
4.3 Chapter Summary 
This chapter discusses the development of HIAs, distinct from EA, and summarises the 
guidance from England, Scotland, and Wales on usage of HIA. The chapter also 
discusses the evolution of IIA, which takes a comprehensive and inclusive approach by 
incorporating several types of impact assessments into one assessment.  
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Chapter 5: England, Scotland, and Wales 
 
5. Introduction   
In this chapter recent evidence on the state of health inclusion in EA on a regional scale 
is examined. Content and results of the questionnaire are presented, followed by case 
study reviews.  
 
5.1 Consultation with Experts  
Going outside of the available literature, expert knowledge was solicited. This was 
done by sending a questionnaire crafted for this project to identified experts (as noted 
under Methodology in the second chapter of the report). Attending, in 2007, the 8th 
International Health Impact Assessment conference in Dublin, Ireland, provided further 
contact with experts. During the conference, presentations relating to this project were 
attended, including a workshop on the role of health in SEA. Conversations with 
experts, and gathering of anecdotal evidence, occurred throughout the conference.  
   
5.1.1 Questionnaire 
As previously noted, a questionnaire was developed for this project to gauge expert 
knowledge and opinion on health in EA in England, Scotland, and Wales. The 
questionnaire was comprised of open-ended short answer questions, requiring the 
experts to write answers in themselves. Questions were intentionally designed to be 
open-ended in order not to steer the experts in any particular direction and to encourage 
open and honest responses based on the experts own knowledge. The survey was sent 
to 14 experts be email. Nine surveys were completed and returned, eight by email and 
one in person during the HIA conference in Dublin, Ireland. The response rate is 
calculated at 64%.  Of the respondents, four were academics, three were consultants, 
and two worked in government positions. The questionnaire was sent with an 
accompanying letter, copies of both can be found in the Appendix A, along with a list 
of respondents. 
 
The text of the questionnaire was as follows:  
Please comment on your background and experience working with health, planning, 
and assessment (particularly environmental assessment): 
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1. Why should health be incorporated/considered in environmental  
assessment? 
 
2. Is health challenging to incorporate into environmental 
assessment? Why or why not?  
 
3. To what extent are health considerations incorporated into practises of 
environmental assessment in the UK? And to what extent does that meet 
regulations? 
 
4. Which country, England, Scotland or Wales, is furthest ahead/most advanced in 
facilitating the incorporation of health into environmental assessment? Why? 
Are there cases/examples that demonstrate this?  
 
5. The challenge of measuring health is often mentioned as an obstacle to 
incorporating health into environmental assessment. Do you agree? Why or 
5. why not? 
 
6. What are the approaches to better incorporation of health in environmental 
assessment? Which of these approaches has the most potential? 
 
      7.  What further steps are needed to better the incorporation of health in           
        environmental assessment in the UK? 
 
      8.  How could regulations regarding health and environmental assessment be  
     changed in order to be easier to follow in practise?  
 
      9.  Is the future outlook promising? Why or why not?  
 
     Additional Comments: 
 
5.1.2 Responses 
In analysing responses, several trends emerged. The summarized responses to the 
questionnaire are presented according to trend and in order of the questions asked.  
 
Experts felt health should be incorporated into EA due to requirements of the EIA and 
SEA Directives, because the environment is a determinant of health and change in the 
environment affects human health, and because health and well-being are key parts of 
sustainability. Health is challenging to incorporate in EA because of a lack of 
understanding between environment and health professionals, as well as a lack of 
capacity, knowledge, and skills for incorporating health in EA and for conducting HIA. 
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Additionally, links between health and environment are complex, not fully understood, 
and there is a high level of uncertainty in causal pathways. In order to improve the 
incorporation of health in EA, health needs to be understood/defined as more than 
biophysical and needs to include well-being.    
 
When incorporating health in EA, the UK focus is on the biophysical. The justification 
for considering human health is not well understood or explained, and consideration of 
human health is not explicitly legislated. Two-thirds of the respondents expressed 
uncertainty when evaluating which country is most advanced in incorporating health 
into EA. Responses pointed to individual developments, such as the broadened scope 
of SEA in Scotland and the inclusion of HIA in Welsh planning processes. 
 
Measuring health is seen as a challenge due to the lack of a single agreed upon 
parameter or tool, however, the most commonly identified challenge is lack of 
information sharing and interfacing between health professionals and planners and 
consultants. To better the incorporation of health into EA, boundaries across sectors 
need to be breached to achieve better training and integration. In addition, changes to 
processes, procedures, and legislation are needed. In the UK, better engagement 
between health and environmental sectors and practitioners, use of a broader definition 
of health, and changes to law and policy are needed to improve the incorporation of 
health in EA. One respondent suggested moving from EIA to an IIA approach. 
 
Existing regulations are not difficult to follow, however, outcomes could be improved 
by clarifying the definition of health and the requirements for proper consideration of 
health. The outlook for the future is promising but cautious as there is greater 
awareness of HIA and capacity for HIA, there is increasing dialogue across sectors at 
various levels, and the SEA Protocol comes into force – however, the impact of SEA 
on the policy-making process is as yet unknown.       
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5.2 Case Studies 
In this section, independent review of one EIA case study from England and two SEA 
studies, one each from Scotland and Wales, has been undertaken to investigate how 
health is being incorporated in EA in England, Scotland and Wales.  
 
5.2.1 England: Monksmoor Farm (2007)  
Proposal: The project proposed by Capel House Property Trust LTD is for developing a 
sustainable urban extension of 1000 dwellings at Monksmoor Farm, Welton Lane, 
Daventry. Information for the EIA was gathered in 2005/2006 and the EIA was 
undertaken by Kember Louden Williams LTD. The proposal is for a residential 
development and associated infrastructure on a site area of 50.7 hectares of which 
34.02 hectares will be developed with 1,000 dwellings.  The development framework 
includes a regeneration strategy covering phased constructions over 12 years.  
 
Review of the ER: The development design includes a mixed socially-inclusive 
community with different housing options, space for health facilities and a chemist.   
The proposal includes provision for playing fields, community space, as well as new 
schools and a healthcare facility. The proposal includes roads designed for cars, buses, 
cyclists, and pedestrians.  Sensitive lighting is proposed to minimize risk of crime and 
anti-social behaviour.  Land remodelling plans include defined areas to provide “sense 
of place” for new residents.   
 
The ER identified minor negative impacts of temporary increased noise levels, air 
particulate pollution, soil and ground water contamination due to chemical spillage, and 
emissions due to development. Predicted increase in traffic and the resultant traffic 
noise were also identified.  Minor positive impacts due to the removal of contaminate 
storage of chemicals, fill in of a former sanitation pit on development site and potential 
job creation were also identified.  The site included two potential sources of 
contamination from industries within site boundaries. The site was previously a farm 
for over 100 years with associated use of pesticides, insecticides, weed killers and 
fungicides but not stored there. Potential risk of damage to, or failure of, an oil pipeline 
was identified and a buffer zone planned to mitigate risk.  Increased traffic resulting 
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from development could result in a minimal increase in air pollution.  None of these 
environmental risks were deemed to be significant. 
 
Important positive socio-economic impact is anticipated through increased employment 
in construction jobs and demand for services and materials during 12-year construction 
period.    New households plus new job opportunities represent increased spending 
power in the community.   
 
Review of the HIA: The Daventry population is young, economically stable, healthy, 
with a good education level and with good life expectancy.  Several potential adverse 
health impacts and mitigation strategies were identified including the following: 
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Diagram 1. Summarising the HIA, Monksmoor Farm (2007) 
Area Risks Mitigation Approaches 
Primary health care  Demand of existing 
facilities will increase, 
resulting in longer wait 
times and poor delivery of 
existing care for (existing) 
residents and limited 
access to new residents  
Plans include new health 
facility to meet increased 
need in the community; 
facility located within 
convenient access to 
community; extended 
existing health facilities  
Area Risks Mitigation Approaches 
Number and Types of 
Dwellings 
Poor design of dwelling 
types and placement could 
result in no sense of 
community or place and 
lead to risk of mental 
health issues 
Plans include: socially 
mixed and balance 
community dwelling types 
and prices; open space, and 
common area designed to 
give sense of place and 
well-being 
Schools Unmet demand for primary 
and secondary education; 
education standards 
lowered with adverse 
effects on physical and 
mental health 
Development plans include 
schools within walking 
distance of homes to 
increase physical activity 
and overall well-being 
Play Space Lack of area for physical 
exercise and community 
interaction could have 
adverse effects on physical 
and mental health 
Plans include: playing 
fields, children’s play 
space, open space and 
green corridors to promote 
physical and mental  health 
and social interaction 
Movement Lack of opportunity to 
walk/cycle, and road 
network congestion, 
creating reduced ease of 
movement and adverse 
health effects 
Plans include extended bus 
network, routes for walking 
and cycling, and auto 
routes that take safe and 
efficient traffic movement 
General Construction Building noise, air 
pollution can have adverse 
effects on residents 
Considered minor 
temporary effects with no 
long term adverse effects 
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Overall Impressions: In the body of the main report, the ER itself, biophysical impacts 
were noted. Risks due to land contamination were addressed briefly. There was some 
mention of socio-economic impacts of the proposed project. The HIA addresses 
possible impacts to health on a broader scale than the ER. For every potential impact, 
mitigation is proposed. Due to the inclusion of a HIA, a broad prospective, and 
thorough approach, is taken when addressing possible impacts to health.  However, 
little attention is paid to ground contamination and the potential effects of this. Given 
plans for green space and play areas for children, ground contamination should have 
been considered to a higher degree.  
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5.2.2 Scotland: Scottish Natural Heritage Corporate Strategy 2008-  Corporate Plan 
2008-2013  (2008) 
Proposal: The Scottish Natural Heritage (SNH) Corporate Strategy and Plan are 
updated every four years and cover the entirety of Scotland. SNH is responsible for 
promoting the protection, enhancement, enjoyment, appreciation and sustainable use of 
the natural heritage both currently and for the future. Natural heritage includes nature, 
landscapes, and natural beauty.  
 
The SNH strategy outlines the strategic priorities for SNH and major actions for 
delivery of these objectives over the next 5 years or more. The plan outlines a detailed 
approach for the period 2008-2011.  The SEA outlines the expected environmental 
effects arising from the SNH strategy and plan.  
 
The five priorities of the strategy are Caring for Nature, Responding to Climate 
Change, Delivering Health and Well-being, Supporting the Scottish Economy, and 
Delivering a high Quality Public Service.    
 
The SEA was prepared by Scottish Natural Heritage for Scottish Natural Heritage.  
 
Review of ER: There is no separate health assessment or specific health section in the 
Non Technical Summary (NTS) or main body of the report. There is a section entitled 
Population and Human Health in Appendix B. Population and Human Health are 
identified as a SEA receptor in the report and Delivering Health and Well-being is 
considered one of five priorities of the SNH strategy.    
 
Health is mentioned in the NTS. The environmental effects of the strategy and plan are 
anticipated to benefit soil and water quality as well as an increase in outdoor recreation 
and community involvement to improve local environments. These are in turn expected 
to improve public health and well-being, for example through increased physical 
activity. It is also noted that the option to do nothing would have possible negative 
public health impacts.  
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Again, in the main report, the likely effects from proposed SNH actions are stated to 
increase access to recreation facilities and encourage participation in outdoor 
recreation. These are likely to have positive health impacts. Other positive health 
impacts are expected from improving local environments.  
 
Protecting and enhancing human health is an objective stated in the SEA. One of the 
five priorities of the SNH strategy is Delivering Health and Well-being. This is to be 
done by creating places people want to live or visit, and by creating opportunities for 
healthier lifestyles and enjoyment of natural heritage. Significant improvements in the 
provision for public access and increased enjoyment of natural heritage are associated 
with positive effects on public health including both physical and mental health and 
well-being. Improving green space and access to it may help combat obesity through 
use of the space for physical activity.  
 
Other priorities in the SNH strategy are Caring for Nature, Responding to Climate 
Change, Supporting the Scottish Economy, and Delivering a high Quality Public 
Service. Some of the priorities include health aspects. Caring for Nature can benefit 
water and soil quality as well as improving public access to green space and benefiting 
public health through these measures.  Supporting the Scottish Economy can have 
benefits for soil and water quality as well as help to increase access to green space. 
Developing a Quality Public Service can also have the same benefits and one of the 
objectives for delivering a quality service is to work with other agencies to offer an 
integrated approach and this could include health oriented organizations.  
 
Recommendations for monitoring in the SEA report include annual monitoring of 
outdoor recreation and periodic monitoring of the amount and quality of accessible 
green space.  
 
The Population and Human Health section in Appendix B provides baseline 
information. Furthermore there is a statement in that section (page 35) that 
acknowledges,  “The environment plays a significant part in the health and quality of 
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life of individuals and communities in Scotland, but the relationship between 
environment and health is complex and uncertain.  There is increasing interest in the 
positive links between the natural heritage and public health but no data available for 
Scotland at this time.” 
 
Overall Impressions: Health is covered in the NTS, main report and Appendix B. Not 
only is health one of the priorities of the SNH strategy but it is also connected to some 
of the other priorities outlined in the strategy. Provision for monitoring public health 
impacts is outlined. There is an acknowledgement that the environment, health and 
quality of life are interconnected and the relationship is complex. Health consideration 
is evident in the SEA and matters related to health are well presented. Health is 
included in the SEA to a substantial level.  
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5.2.3 Wales: Wales Freight Strategy (2008) 
Proposal: The Wales Freight Strategy (WFS) is a component of the Welsh Transport 
Strategy (WTS), which is a strategic plan for the movement of people and freight in 
Wales until 2030. The WFS is a strategy meant to assist in the development of freight 
related policies for national and regional transport plans in Wales. The WFS arose out 
of a need for a less environmentally harmful freight transport system in Wales. The 
freight strategy considers the demand for freight transport in Wales and the roles of 
different types of freight transport (such as road, rail, air, and sea transport) as well as 
potential interventions to limit environmental damage by these modes of transport.  
 
The WFS is to be implemented through national and regional transport plans and 
through partnerships. 
 
The SEA was prepared by the Centre for Sustainability at TRL Limited, a transport 
oriented research and consultancy firm, for the Welsh Assembly Government.    
  
Review of the ER: The NTS mentions future monitoring of negative effects on air 
quality, noise and vibration, and landscape/townscape, all of which can be related to 
health. The NTS also mentions monitoring of positive effects on human health due to 
safety initiatives. Health related indicators used for monitoring include emissions of air 
pollutants, inventories of green house gases, the creation of noise maps and noise 
action plans, and the number of freight related fatalities and injuries.  
 
The main section of the SEA report states that during consultation on the draft WFS, 
concerns were raised over the health effects of airport development particularly with 
regard to emissions and traffic effects. In response, changes were made to the WFS 
including prioritising the reduction of green house gas emissions and increasing safety 
and security measures. There is no separate health assessment or particular health 
section in the report.  
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The significant environmental effects of the WFS include severe adverse effects on air 
quality due to increased emissions and air pollution. Increased noise and vibration, as 
well as a loss of tranquillity in relation to landscape/townscape, were also identified as 
major adverse effects. Contrastingly, a positive impact on human health through 
improving driver training, behaviour, and safety awareness was noted.  The aim of the 
training, behaviour modification, and safety awareness is to lessen the number of 
accidents involving freight transport vehicles and to reduce driver stress.  
 
Monitoring of effects on air quality would be annual, while monitoring of 
noise/vibration and landscape/townscape effects would occur every fifth year. 
Monitoring of accidents causing fatalities and serious injury would be done on an 
annual basis.  Data gaps that were identified, and would not be monitored, include land 
contamination, effects on soil, and water pollution.   
 
Appendix A consists of consultation responses to scoping in the SEA. Several health-
related matters are raised, such as lack of consideration of the relevance to health of 
linkages between traffic congestion, freight traffic, and exposure to emissions. Further, 
a study of respiratory illnesses possibly connected to traffic emissions was suggested. 
Additionally, it was suggested that inter-relationships between factors such as air 
quality and human health should be explicitly discussed.  
 
In Appendix B: Consultation Responses on SEA Environmental Report, questions are 
raised about effects on human health from airport development, aircraft emissions, 
traffic, and noise. 
 
Overall Impressions: Concerns over air quality, emissions, noise and vibration, safety, 
and landscape/townscape are health related and relayed in the NTS, main report, and 
appendices. These are appropriate health related concerns. While inclusion of these 
concerns is promising, the lack of inclusion due to data gaps on contamination of land, 
soil, and water is disappointing. The questions raised about health issues in the 
appendices as part of the consultation process show gaps in the inclusion of health 
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related concerns. While some changes were made to the WFS based on this 
consultation process, most of the concerns raised were not addressed in the final WFS 
SEA report. The inclusion of human health related concerns is high, however there is 
room for improvement, especially regarding contamination of land and water, and 
linkages between human health and emissions, traffic, noise.  
 
5.3 Chapter summary 
This chapter pairs expert knowledge with recent case studies to inform on the current 
incorporation of health in England, Scotland, and Wales. The use of an EIA/HIA 
combination is reviewed, as are two SEAs. While the Scottish SEA includes health to a 
substantial degree, the Welsh SEA leaves room for improvement. The EIA/HIA of an 
English development does a good job of addressing health, however there are some 
gaps. 
 43 
Chapter 6: Barriers to the incorporation of health in Environmental Assessment 
 
6. Introduction 
The purpose of this chapter is to discuss barriers to the incorporation of health in EA, 
and to present a platform on which HIA and IIA can be evaluated as to their ability to 
bridge the gap between health and EA. This evaluation will take place in the next 
chapter.  
 
6.1 Identified barriers to the incorporation of health in EA 
The responses to the questionnaire, as presented in the previous chapter, indicate a 
number of barriers to the incorporation of health in EA. Previous studies have also 
identified barriers to the incorporation of health in EA.  A discussion of identified 
barriers, organized by theme, follows. 
 
6.1.1 Definition of health 
The lack of an agreed upon single definition of health is detrimental to the 
incorporation of health in EA. While there are different definitions of health, using an 
agreed upon definition for use in EA would set a standard for what should be included 
as to health effects in EA. Health in EA has been traditionally treated in a biophysical 
manner, particularly within EIA. Health practitioners and environmental practitioners, 
notably planners and consultants, operate with different ideas of the health concept 
thereby having different expectations for what may be included as to effects on health 
of a proposed project, plan, programme, or policy.  
 
Davies and Sadler recommend using a definition of health including determinants of 
health in conjunction with the World Health Organization’s (WHO) definition of health 
(Davies and Sadler 1997, 37). Steinemann also advocates the usage of the WHO 
definition of health (Steinemann 2000, 631). Steinemann sites this as a, “complete state 
of physical, mental, and social well-being, and not merely the absence of disease.” 
Steinemann notes, “…a World Health Organization (WHO) meeting in 1986 
recommended that the health component of EIA include not only disease-related effects 
but also all impacts that might change the well-being of humans…”  
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The (IMP)3 study found a lack of a clearly stated definition of health in EIA, while 
Noble and Bronson found a varied understanding of health amongst EA stakeholders 
((IMP)3 Health Aspects in EIA 2005,86)(Noble and Bronson 2006, 423).   
 
 
6.1.2 Legal standing of HIA versus EA 
HIA, unlike EA, does not have legal standing on the EU level. HIA and EA have 
similar legal bases in EU treaties based on health protection and environmental 
protection, however, HIA is not statutory for Member States (National Heart Forum 
2008, 6 and 9). Legislation for HIA, mirroring legislation for EIA and SEA, could be 
created and should include a broad definition of health and health promotion (as 
opposed to the traditional narrow view of health in EIA) (National Heart Forum 2008, 
6). The 2007 EU Health Strategy includes using HIA as main principle to strengthen 
health in all policies, but this lacks legal imperative (National Heat Forum 2008, 9). It 
is suggested the UK should create a public health act formalising HIA so that the result 
of HIAs are not overlooked in favour of other policies (National Health Forum 2008, 
19). This last issue was a topic of concern at the 8th International Health Impact 
Assessment Conference, where anecdotal evidence provided by practitioners indicated 
the results of HIAs are sometimes ignored when convenient.   
 
6.1.3 Translation issues, communication, and collaboration 
One of the challenges to cross-sectoral communication and collaboration is 
translational issues. What a health practitioner means by ‘impact assessment’ can be 
different to what an environmental practitioner means by ‘impact assessment’. There 
are also differences in concepts, such as measurement, where EA measurements are 
quantitative and measurement in health can be largely qualitative. As the questionnaire 
results indicate there is a lack of interfacing between environmental and health sectors. 
The ability to ‘speak the same language’ could improve this situation. This could be 
achieved through training and building knowledge and capacity for collaboration.   
 
6.1.4 Knowledge and capacity 
Health practitioners and environmental practitioners operate with different training, 
knowledge bases, and outlooks. Environmental practitioners, when undertaking EA, 
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focus on biophysical causal pathways in considering potential effects on health. Health 
practitioners, on the other hand, consider a broader scope of health including less well 
defined causal pathways and long-term effects. In order to bridge the gap between 
sectors, there needs to be an increase in shared knowledge and building of capacity for 
the sectors and practitioners to interact.  
 
In part, using a uniform definition of health and agreeing on the usage of common 
terms and their meaning could make a large impact in cross-sectoral understanding and 
the ability to interface. Even with increased mutual understanding, skill sets for 
incorporating health into EA and for conducting HIA need to be improved and an 
increase of qualified practitioners are needed. In order to do this, resources such as time 
and funding would be required.  
 
It is interesting to note that even with a particular field, knowledge may be lacking. In 
asking experts which country, England, Scotland or Wales was more advanced in 
practises for incorporating health into EA, the experts could not give definitive 
answers. The answers that were given varied, and mostly reflected knowledge of one or 
two solitary actions such as the broadened scope of SEA in Scotland. There appears to 
be a need for practitioners operating within the environmental health realm to increase 
communication and their own collective knowledge base.  
 
 
6.2 Chapter Summary 
Barriers to the incorporation of health in EA have long been identified. What is less 
clear is how to overcome these barriers. Tools such as HIA can be used to assess health 
parallel to EA, however, there is a need to build capacity regarding HIA and a need to 
increase the skill base.  
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Chapter 7: Can Health Impact Assessment and/or Integrated Impact Assessment 
ensure inclusion of health in Environmental Assessment? 
 
7. Introduction 
The purpose of this chapter is to address the research question central to this report. 
Building of the information presented in previous chapters, the range and ability of 
HIA and IIA are evaluated. 
 
7.1 HIA 
HIA, while versatile, is not a required tool in planning processes for EA. The scope in 
which HIA operates in relation to EA in England, Scotland, and Wales is dependent on 
country. HIA may inform health in EIA as the scope of health in EIA itself is narrow 
and biophysically based. The danger is that HIAs may be performed and not considered 
in decision-making due to the lack of formal requirements surrounding HIA.  
 
UK guidance, and therefore guidance followed by England, on HIA stresses the benefit 
of early appraisal of health impacts of a proposal. Scottish guidance stressed the use of 
HIA for better policy making, and for increasing the awareness of health impacts and 
cumulative impacts of proposals. Welsh guidance on HIA is well developed. Wales 
produced HIA guidance first, and it is far more comprehensive that UK and Scottish 
guidance. Among England, Scotland and Wales there is great variance in the 
understanding of HIA. This may lead to problems when trying to apply HIA across 
boundaries. The variable nature of interpretation of HIA indicates no blanket approach 
and no universal mechanism. The positive consequence of this is that HIA can be 
adapted for individual application based on the situation.  
 
The danger of not having legal provision for HIA is that HIA may be conducted and 
then overlooked or ignored when making decisions about a proposal. One could see an 
incompatibility issue with EIA, wherein EIA tends to take on a narrow approach to 
health and HIA takes a broad view. HIA may fare better in conjunction with SEA 
processes as they both acknowledge a broader perspective on health than EIA. UK 
guidance favours incorporating HIA and SEA into a single process, where as in 
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Scotland HIA may provide useful at the early stages of SEA. The SEA Protocol does 
not define health, although it is to be considered in SEA – this harkens to the previous 
chapter and the discussion of a lack of definition of health as a barrier to health 
incorporation in EA. Although there is no definition of health, consideration of the 
determinants of health is to be brought into SEA. This is a potentially problematic 
incongruity. Determinants of health point to a broad view of health; however, when 
there is no definition of health provided it could be easy to employ a biophysical 
approach instead.  
 
7.2 IIA 
IIA provides a potentially efficient method of conducting impact assessments. By 
encompassing multiple impact assessments into one format, duplication of assessments 
is avoided. The premise is a promising one, efficient combined assessment. The reality 
is, however, that there is no singular mechanism to use when undertaking IIA. There is 
no uniform definition of what integrated means or of how assessments should be 
combined. For example, should HIA be combined with EA before integrating the 
mixed assessment with others assessments? There is a need for a clear scheme under 
which to operate. There is a need for greater definition, in terminology as well as 
methodology.  
 
7.3 HIA and IIA  
HIA and IIA are promising agents for ensuring health is considered in EA, however, 
before health consideration can be ensured further development is needed.  There is a 
need for an understanding of a common purpose with regard to usage of HIA with EIA 
– a shared understanding is needed when defining the common purpose, the relative 
role of HIA and of other features of EIA need to be clearly articulated,  buy-in among 
all of involved in the assessment needs to be achieved and measures need to be 
articulated to make sure to track whether the purpose of the assessment has been 
achieved.   
 
More structure, through regulation and/or standards created through administrative 
directives, is needed to support a systematic, accurate, and reliable HIA or IIA 
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approach. HIA requirements, as seen in the UK and Scotland, are not based in 
legislation or regulation, rather these requirements are put forward as guidance and 
advice.   Health effects are complex and not well understood and the links between 
health and the environment are even less well understood.  Local authorities must 
translate this guidance and advice to their needs, which leads to differing 
interpretations and applications.  IIA provides a structure for realizing the full 
integrated and complementary benefits of HIA with EA. In order to do this, however, 
parameters must be set.  
 
Standardized processes need to be articulated to implement both standards and 
structure.  Standardized processes are essential to reducing the barriers created by lack 
of common understanding. Assessment activities need to be considered as parts of a 
whole, and processes tailored and targeted in a way that looks across both EA and 
health in order to produce unified and consistent results.  Development of standardized 
processes will identify where policies and procedures need to be clarified to make sure 
that those involved in the assessment understand requirements well and in the same 
way.  Processes need to be tuned over time, taking into account feedback from 
assessments to make sure that policies and procedures continue to reflect the identified 
common purpose.    
 
The culture of the organizations executing IIAs must support the effective integration 
of health in the overall assessment approach.  Dialogue and shared understanding 
among the different disciplines on the IIA team are needed to foster a common 
understanding of the goals of all aspects of the assessment.  The team needs to 
overcome the real and perceived boundaries that have separated EA and health in the 
past and those that persist today.  The same is true of working with all stakeholders in 
the planning and assessment process.  Transparency and inclusion of the community 
and the different stakeholders are essential to make sure that there is equitable public 
scrutiny throughout the planning and assessment process. 
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Trained staff is needed to execute HIA and IIA in a comprehensive manner.  This 
expertise can either be cultivated through: arrangements with public health services; 
hiring staff with the expertise (supported with continuing education) who can be made 
a part of the team; or these efforts can be outsourced to consultants.  All of these 
approaches require funding in a time of limited budget and competing policy priorities. 
 
7.4 Chapter Summary 
HIA and IIA could ensure the consideration of health in EA, however, there is need for 
further development on many fronts before this can happen. Concepts and 
methodologies need to be clearly defined and HIA/IIA must be performed by 
practitioners with specialized skills. The use of a mutually understood common 
purpose by those undertaking impact assessments and those involved in the process, 
such as stakeholders, could be an important step forward to securing consideration of 
health and well-being in EA, or further, the incorporation of health and environmental 
impact assessments into IIA.  
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Chapter 8: Conclusions 
 
There is wide agreement that health of individuals and of populations is greatly 
affected by the environment.  There is also agreement that EA assessment activities and 
health have not been, and are not yet, well integrated. EIA and HIA often produce 
separate and different results. The use of widely differing definitions of health, the 
biophysical approach traditionally used in EIA and the broader based inclusive of 
health determinants approach used in HIA, are best used in parallel. SEA, on the other 
hand, has the potential to consider health in a wide context making use of determinants 
of health. This common aspect of SEA and HIA enable integration of HIA in the SEA 
process and allow for the use of HIA to inform the SEA process in its early stages. HIA 
is capable of informing the consideration of health in EA, however development is 
needed before HIA can ensure the incorporation of health in EA. 
 
Similarly, IIA has great potential for considering impacts on human health and well-
being. This potential is hampered by some of the same issues that create known barriers 
to the incorporation of health in EA, such as a lack of commonly understood definitions 
of concepts and methods.  
 
Currently, the use of HIA and/or IIA does not ensure the inclusion of health in EA. 
With further development, notably those steps outlined in the proceeding chapter, 
inclusion could be ensured. 
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Appendix A: Questionnaire 
 
Letter accompanying questionnaire  
 
October 3, 2007 
 
 
Dear   [Name of expert], 
 
My name is Elena Keates and I am a Master of Science candidate at Roskilde 
University in Denmark. Currently I am working on my thesis project regarding health, 
planning, and assessment. More specifically, the thesis is concerned with the 
incorporation of health in environmental assessment.  
 
The geographical area for my study is England, Scotland, and Wales. As such, I am 
particularly interested in gaining knowledge from experts- people who work with these 
issues in depth and have a great knowledge of them specifically in this region. You 
have been identified as one such person.  
 
It would be of great assistance to me, and helpful to my research, if you would fill out 
the attached survey. There are nine questions in all. Please feel free to add comments in 
addition to answering the questions. I have also left space for you to comment on your 
experience and background working with health, planning, and assessment.  
 
Please note that although I am specifically focusing on England, Scotland, and Wales, I 
have used the abbreviation UK in some of the questions for the sake of brevity.  
 
I would appreciate it if you could please return the survey by October 31, 2007, four 
weeks from today.  
 
Thank you very much for your time and participation.  
 
Sincerely,  
 
Elena  
 
 
Questionnaire 
Please comment on your background and experience working with health, planning, 
and assessment (particularly environmental assessment): 
 
1. Why should health be incorporated/considered in environmental assessment? 
 
2. Is health challenging to incorporate into environmental assessment? Why or  
why not?  
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3. To what extent are health considerations incorporated into practises of 
environmental assessment in the UK? And to what extent does that meet 
regulations? 
 
4. Which country, England, Scotland or Wales, is furthest ahead/most advanced in 
facilitating the incorporation of health into environmental assessment? Why? 
Are there cases/examples that demonstrate this?  
 
5. The challenge of measuring health is often mentioned as an obstacle to 
incorporating health into environmental assessment. Do you agree? Why or 
5. why not? 
 
6. What are the approaches to better incorporation of health in environmental 
assessment? Which of these approaches has the most potential? 
 
7.  What further steps are needed to better the incorporation of health in           
          environmental assessment in the UK? 
 
8.  How could regulations regarding health and environmental assessment be  
     changed in order to be easier to follow in practise?  
 
9.  Is the future outlook promising? Why or why not?  
 
Additional Comments: 
 
 
List of Respondents 
B. Armstrong 
M. Birley 
A. Bond 
B. Cave 
L. Green 
M. Higgins 
E. Millstone 
S. Vohra 
C. Williams  
